"I am referring this 50-year-old woman to you for psychotherapy, having first seen her four months ago for compulsive behaviour. As soon as she would put the 'phone down after talking to her mother, she felt compelled to 'phone her mother again to ask how she was. She would be compelled to ask people to repeat what they had said several times because of a feeling that she had missed something. She was washing dishes repeatedly and washing her hands much more than had been the case previously. If she did not do what she felt compelled to do, then she would become extremely tense and agitated. She described her husband as having a bad temper and herself as being overly sensitive. She said he was very abrupt and repeatedly hurt her with the things he was liable to say. Over the years she has had previous nervous troubles, and in the past has seen several psychiatrists. At interviews she did not appear depressed, but much of her conversation was repetitive and circumstantial. She blamed The title of this paper represents an enquiry in which an attempt will be made to clarify the various forces at work in the apparently simple statement 'a general practitioner referred a patient to a psychiatrist'. It is an act requiring at least three people, and in the case described four people were involved.
At a certain point in time, a patient and .his usual medical attendant, his doctor that is, agree that the patient should see a 'psychiatrist and the expectation of both patient and doctor is that the psychiatrist will respond in a certain kind of way. In the series of events here examined in more detail, the psychiatrist, after attempting to treat the patient, decided to refer her to me and I saw her in consultation. This paper relates what had happened, what did happen and what followed, in such a way as to contribute to the understanding of the statement 'The family doctor referred his patient to a psychiatrist'.
..~ere quoted is a letter from a psychiatrrst:
THE PATIENT, HIS DOCTOR AND THE PSYCHIATRIST* R. A. FORRESTER, MD.' the development of her present symptoms on the noise she was subjected to, due to construction near her home. This noise had gone on for a long time and she found it intolerable. I had her admitted to hospital but she did not like it there and insisted on leaving after a few days. I saw the patient again to-day and there has been no improvement. She has been tried on various tranquillizing drugs without benefit. I think she requires psychotherapy of the type that you could administer, and I hope you will accept her as a patient."
What can be extracted from these contents?: the patient is a middle-aged, obsessive-compulsive woman. Two people are of importance to her, namely her mother (the need to telephone her repeatedly) and her husband. Although they remain married and thus show that they need one another, she feels that he treats her badly and is largely to blame for her sufferings. In addition, she feels that the noise outside her home is to blame. It seems, then, that there is some paranoid thinking present in which the 'badness' is situated outside herself and is located both in her husband and in the noise, but not in her. Furthermore, she sees herself as being overly sensitive-a victim of these awful things that happen to her.
In the interview with the psychiatrist she was repetitive and circumstantial, that is to say she tended to use many words but not to reveal much about her internal world. The nature of the relationship that she developed over several weeks with the psychiatrist was such that eventually she was admitted to hospital but did not like it there and left. She later told me that the noise there became intolerable to her. The psychiatrist again saw her and tried further measures, with little apparent effect. At this point he referred her to me, in the hope and expectation that I would have something up my psychoanalytic sleeve. One might surmise that she would be coming with similar hopes and expectations.
However, one must be careful not to be misled by these expectations, for not only has a competent and experienced psychiatrist 'failed' this woman, in so far as he did not alter her situation so as to produce what we loosely term a 'cure', but in the past her involvement with a number of psychiatrists has apparently had a similar outcome.
Having arranged a consultation with her one afternoon, and walking back to my office after lunch I observed a cab stop, out of which stepped two ladies in black, one short and very elderly, and the other clearly her daughter. Slowly they made their way toward my consulting room, at which point my heart sank a little, for here was a middle-aged woman unable to visit a doctor without mother being present.
While her mother sat in the waiting room (a variation of consultation technique may well have been to see them together) the younger woman and I met for the first time in my consulting room, where we sat in comfortable armchairs and I asked her to tell me about herself. She responded to this invitation by telling me at length about her husband and about his many faults; how he treated her badly, was rude, insensitive, and so on and so forth. There was reason to believe that she would continue thus to the end of the session, so, with some difficulty, because of her stream of words, I interrupted her to comment that so far, in response to my asking her to tell me about herself, she had described her husband at length. The effect of my remark was that she opened her handbag, withdrew a sheaf of papers containing, in close handwriting, notes on her husband, from which she proceeded to read aloud, the theme being the 'badness' of her husband. What had happened then was that I confronted her with what she had been doing in the interview, that is, talking about her husband, and that her response was an intensification of complaints about him. I interrupted to ask some questions about her background, and here I want to stress the force and intensity of this woman's flow of speech and feelings, and the difficulty I had in getting into and under the skin of this unhappy person, or, in other words, the difficulty I had in penetrating her.
It would be tempting to digress and dilate upon the interview situation; upon the flow of material, my interpretation of her material, the reasons for my making a particular interpretation at a particular time, her responses· to my interpretations, the nature of the relationship between us, the 'psychotic' quality of her transference to me and the near delusional quality of thinking regarding her husband. I will only say that after some time in consultation with her, I had decided not to take her on for treatment but to refer her back to her own doctor whom I believed could be an effective agent in caring for this tormented woman. I told her of my decision and she became very upset and begged me to tell her why. I said that I would not discuss this with her but that I would be talking to her doctor. Thus, in an angry, reproachful and pleading atmosphere, the interview ended, but with the understanding that she would see her own doctor in the near future after I had talked with him about her.
The next move was for me to get into touch with the doctor. I telephoned, informed him who I was, and that a patient of his had been referred to me by the psychiatrist with a view to psychotherapy, but that after a consultation I had decided not to take her on for treatment but to refer her back to him, and that I would like to discuss the situation with him. There was a silence-disappointment, anger? I now tried to get a message across which went something like this: in a sense I had failed this woman; I had not come up to her expectations; my session with her had ended on a note of disappointment and anger. However, I did not see this as a personal failure, that is a lack of professional skills or ability, but rather that this woman cannot allow success in a relationship;that a failure is inherent in any relationship that she forms, both with doctors and also no doubt in other relationships.
The doctor then informed me that what I had said reminded him of the patient's husband, whom he knew and felt to be a rather decent and long-suffering man; that the marriage was childless and that they had had difficulties, particularly sexually. Sexual intercourse had always been infrequent, and for years impossible because of her vaginisma; that is to say she cannot allow her husband to penetrate her. He went on to tell me how demanding she was, the many telephone calls he received at all hours of the day and night, and that actually he was more or less at the end of his tether with her. The doctor could not cope with her. As a matter of fact, he had just recovered from a serious illness and finding her so intolerable was a reason for referring her to a psychiatrist in the first place. (Again, one is tempted to digress to examine what it is in a doctor/patient relationship that determines the moment when a referral is made.)
He asked whether there was anything that could be done about her obsessions and compulsions and I replied that if it were possible to take them away she would become quite mad. This brought immediate response and he told me with relief how, for a long time he had thought of her as more or less mad, but did not like to think of her this way. He wondered whether she could not be certified and I hastened to assure him that although she was more or less mad she was not really certifiable, and anyway what, if she did go to hospital would one expect to achieve? The nub of the matter was that this woman was a burden to herself, to her husband and to her doctor, and that it was likely that she would continue thus for many years.
In this short presentation I have omitted many details of a thirty-minute telephone conversation and have tried to indicate the main themes that emerged in the relationship between the doctor and myself over the telephone. I regard this conversation as fundamental to the consultation process involving this particular patient. By being able to discuss with this general practitioner my own thoughts and feelings about this woman, and the difficulties I experienced in the consultation, I was able to allow him to discuss his difficulties in coping with her demands, and in particular the guilt that she managed to stir up in him. The more guilt he experienced with her so the more did he bend over backwards to try to satisfy. her demands, thus the more and more intolerable became the situation between them. In addition to the guilt was also his anger with her. The more of himself that he gave to her, so the more she wanted. What he was able to clarify in his own mind, using my own thoughts and feelings about this woman as a measure, was that he would never be able to satisfy her demands. In a sense he would always fail her. That he could now see himself in a 'failure-situation' was of relief to him, as he made abundantly clear to me. Previously he had become so involved with his own feelings of frustration, anger and guilt when attempting to deal with her, that he was largely unable to use what sensitivity and skills he did possess. Following our discussion he was able to see more clearly that these very feelings were a measure of the intensity of her demands upon him.
Conclusion
Within the compass of this short paper I have attempted to examine some of the factors involved in a psychiatric referral and to show how there can be resolution of a difficult psychological problem when a consultation procedure is used as a basis for a discussion with the general practitioner, who can then be helped to play a more effective therapeutic role in the management of the patient. 
